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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate l|||||||||||||||1|||||||1||||111|1||11|

Candidate - Office State N

Party Affiliation _— Sought: D House D Senate D President v
District M

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. [ I T N T R A A I | 11 | 11 i
Candidate |II=II1IIIIIIIIIl=\===‘l}==:=lli==:==l}II
Party Committee:
L (National, State T (Democratic,
(d) [:I This committee is a ” or subordinate) committee of the " n Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization Trade Association D Cooperative
D tn addition, this committee is a Lobbyist/Registraot PAC.

(f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this comrnittee Is a Lobbyist/Rogistrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on lins 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaiions, at least one cf which is an authorized committee of a fedoral sandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

wo Ll L Lty jreeommec) -
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Write or Type Committee Name

International Liquid Terminals Association PAC (ILTA-PAC)

6. Kame ot Any Connected Organization, Affiliated Conmiittee, Joint Fundralsing Represenfative, or Leadership PAC'Sponsor

International Liguid | Termipals AssQaigtion | | | | | | {11 [111]]]
LLLL e e b e e Ll
Maling Adcross 110QS|North GlebelRoad | | | | | | | [ 1| (11111 ][]]]
Suite 800 | | | 1| [ 1L LI LI
Arington | | 11111111111 VA 122201, |-15718 |

CITY STATE ZIP CODE

Relationship: Connected Organization Dluﬁliated Committee Djoinl Fundraising Representative DLeadership PAC Sponsor

118320663494

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IMelli'?d?ISrWhi'fn.eY.H|||||..|||||..|.||....1I

Mailing Address |IrptqrqlalthnﬁllL|qqu Tqrmmql /l\qschaﬁqnl I R Y I ) Y '
|1|0q51 quth p‘epel Ropq’ S‘r‘itle |690| I I A
Afipgtn, |, o VAL (28900 15718,

Title or Position cITy STATE ZIP CODE

IVliCP F'Ie§iqeptl NN Telephone number |7Q3| |'|87|5| |-|2911 L

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name LMe]hrl]qal SI yvlh!tl'llely

of Treasurer IllllIlllllllllllllllllllll

Mailing Address |International Liquid Terminals Assogiation | | | |
|1|095|NOFth GlgblelRpadf $ulitq $0pl | I T 1 T (N S N S O N N R e | I
Aingten o (VA 122200 119718,

CITY STATE ZIP CODE

Title or Position

IVichII'qsiqeptl N N I A N O T Y Y I l Telephone number |793| |'|8?5| |'|2Q1;l ] I

L _
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Full Name of

roognated IEFquidlDIo?nelllllllIlIIIIlIIllllllllllllll

Agent
Mailing Address |International Liqyid Termjnals Assogigtion, , , ,  ,  , | | |
| 1005 North Glebe Road, Syite 600, , v v v vy )
|Afington w (22201 | |-|15718 , |

CITY STATE ZIP CODE
Title or Position
EF eﬁlqeptl 1 I N N O N T S T A | J Telephone number 179§L I"' |§7L5| |'@p111 J_l

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

,We“qFlargplllllll[Illlllll[lll[lllll[[l[ll

Mailing Address 1011, North Stafford Street, | ]
LllllllLIlllllllllll]llllll]lllllll
Adingtop , , , v v v 1 VAL 122201, )-1611

oIy STATE ZIP CODE

Name of Bank, Depository, etc.

Illllllll(lIIIIIllllllllillLllLLlllllll

Mailing Address I N N A N M A N A A N A S A S MV AN A N A M A AR A N A A
TR A R S N S N N Y N A S A B N R A S A B AR A A AR

IIllJIIIIlIIIIlIIIlIIIIIIIIJ'LIIII

city STATE 2IP CODE
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